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Complete and send this form, together with applicable fee(s), to: Mail 



or Eax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-X450 
(703)746-4000 . 



INSTRUCTIONS: This form should be used for trtAtmittiBg the ISSUE FEE and PUBLICATION FEE (if required! Blocks I through 5 should be «o«*Ptetcd wh£ro 
OTprtpriftK. All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the <nirrcM ^OTjonteee addresa as 
indicated unless corrected below or directed Otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate FEE ADDRESS 



for 



maintenance fee notifications. 



CURRENT CORRESPONDENCE ADDRESS [Nasi Ike fllodc I for any cfain^c of 



34456 



7390 



TOLER & LARSON & ABEL LJLP. 
5O0O PLAZA ON THE LAKE STE 265 
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Npte: A certificate of mailing can only be used for domestic mailings of pie 
Fee(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
) hereby certify Out this Fee® Transminal is being deposited with the United 
Slates Postal Service with sufficient postag e for first elass mail in an envelope 
addressed io the Majl Stop ISSUE FEB address above. Or beinc facsimile 
transmitted to the USPT O (7Q3) 746-4000, on the date indicated below. 
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FILING DATE 
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11/28/2000 
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TITLE OF INVENTION; APPARATUS HAVING REDUCED INPUT OUTPUT AREA AND METHOD THEREOF 



APPLN.TYPE - | . SMALL ENTTTY J 




I 


PUBLICATION FEE 


| TOTAL FEE(S) DUB | 


DATE DUE 


noTrprovisional NO 


$1330 




50 


51330 


11/12/2004 


EXAMINER . | 


ART UNIT 


1 


CLASS-SUBCLASS 


1 




SOWARDi IDA M 


2&22 




257-737000 







1. Chance of correspondence address or indication of "Fee Address 4 * (37 
CFRl.ft3). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/1 22) attached. 

"Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of m Customer 
Number is required. 



2. For printing on the patent from page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



Toter. Larson & Abel, LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE; Unless an assignee is identified below, no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR3. 1 1 , Completion cf this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE; (CITY and STATE OR COUNTRY) 

ATI Teehnoloojes, Kk, Thcmwn, Ontario, Canada 

Please chock the appropriate assignee category or categories (will not be printed on the patent); Q individual X3 corporation or other private group entity Q government. 



4a. The r^U owing fee(s) are enclosed: 
tissue Fee 

Q Publication Fee (No small entity discount permitted) 
>Q Advance Order- * of Confes 3 



5. Change in En iky Status (from status indicated above) 

Q a. Applicant claims SMALL ENTITY status. See 37 CFR K27, 



4b. Payment ofFec(s): 

a A eheck in the amount of the fee(s) is enclosed, 

Q Payment by Credit card Form PTO-203& is attached, 

&The Director IS hereby authorized by charge the required fee(s), or credit any overpayment* to 
Deposit Account Number 5<WU41 fcnelose an extra copy of this form). 

□ b. Applicant is not claiming SMALL ENTITY status. See, e.g- > 37 CFR l^7(gX2). 



The Director of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) Of to re-apply any previously paid issue fee to the application identified above. 
NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or Ofoer pany in 
interest as shown by the records of the United States Patent and Tradem ark Office, 

(Authorized Signature) 




Ryan S. Davidson, Reg. No. 51,596 



This collection of information is required by 37 CFR 1 ,3 1 1 . The inf< 
an application. Confidentiality U governed by 35 U.S.C. _J22 *od 37 



uircd to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 
lis collection is estimated to take 12 minutes to complete, including gathering, preparing, and 




Alexandria, Virginia Z 23I5-H50, 

Under the Paperwork Reduction Ac t of 1995, no persons arc required to respond to a collection of information unless it displays a valid OMB control number. 
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TO: Mail Stop ISSUE FEE 



FAX NO.: 703-746-4000 



FROM: Ryan S. Davidson 
Reg. No.: 51,596 

RE U.S. App. No.: 09/724,597 , filed 1 1/28/2000 

Applicant(s): Peter L, ROSEFIELD, et al. 

Atty Dkt No.: 1376-0100020 

Title: APPARATUS HAVING REDUCED INPUT OUTPUT AREA 

AND METHOD THEREOF 

NO. OF PAGES (including Cover Sheet): 3 



MESSAGE: 

Attached please find: 



Issue Fee Transmittal Form (1 pg) 
Fee Address (1 pg) 



5000 Plaza On The Lake 
Suite 265 

Austin, Texas 78746 

Tel: (512)327-5515 
Fax: (512)327-5452 
www.tla-law.com 



CONFIDENTIALITY NOTE 

The pages accompanying this facsimile transmission contain information from the law office ofToler, Larson & Abel, 
LLP. and are confidential and privileged. The Information is intended to be used by the Individuals) or entity fiesj named 
on Ms cover sheet only. If you are not the intended recipient be aware that reading disclosing copying distribution or use 
of the contents of this transmission Is prohibited. Please notify us immediately If you have received this transmission in 
error at the number listed above and return the document to us via regular mail. 
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